
Los Angeles County     

Commission for Women 
 
 

APPLICATION FOR DONATION 
 
The Mission  

The Los Angeles County Commission for Women seeks to represent the interest and concerns of 

women of all races, ethnic and social backgrounds, religious convictions, sexual orientation and social 

circumstances. 

 

The Commission is mandated to: 

Advise the Board of Supervisors, County departments and agencies on needs of women and matters 

relating to discrimination and prejudice on account of sex, marital status and sexual orientation. 

 Recommend programs or legislation to promote and ensure equal rights and opportunities for 

women. 

 Research and Investigate conditions which allegedly discriminate against women and 

disseminate results of investigations. 

 Provide a coordinating function for County departments, community groups and organizations 

concerned with women's rights. 

All requests for funds shall allow the LACCW 60 days prior to propose date needed 
for funds to make a determination.  The requesting organization must provide the 
following information before consideration of a request. 

 
_________________________________________________________________________     
Name of Organization 
 
_________________________________________________________________________     
Address                                                                     City                               Zip 
 
______________________     _______________________      _______________________     
Telephone Number                  FAX Number                                Website Address 
 
_________________________________    ______________________________________      
Contact Person                                             Title 
 
_________________________________    ______________________________________                                
Cell (optional)                                                E-mail 
                                 
Organizational Identification  
  (Non-profit status/tax I.D. number): ____________________________________________ 
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Mission of Organization (Purpose and Goals): 

History of Organization and Time of Existence: 

Listing of Board of Directors: 

Event Information – Date/Time, Location and Target Number of Attendees: 

Date/Time: _______________________________ 

Location: _________________________________________________________________ 

Target Number of Attendees: __________________________________________________ 

Event Information – Purpose and Goals: 
* Event publicity materials may be included (optional)

In what Los Angeles County District will this event take place? 
(Please enter the district number) 

In what Los Angeles County District does your organization belong to? 
(Please enter the district number) 
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Typewritten Text
                              

teacher
Typewritten Text
This initial roundtable and the following events will target women from shelter organizations, mental health, public health and health educators.  
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  11th district
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2nd Supervisorial District
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Constituency served within Los Angeles County (age, gender, ethnicity, income level, 
geographical region, etc.): 
 
 
 
 
 
 
Specific Request (i.e. monetary contribution, use of LACCW’s name or logo, access to 
mailing resources, and/or staff assistance) 
 
 
 
 
 
 
 
How will this donation benefit the organization? 
 
 
 
 
 
 
 
Have you received donation funds from LACCW before?  If yes, please specify the event, 
time, and amount of donation.  If more than once, please specify the two most recent 
occasions.   
  
     No  ( ____), this is the first time we received donation from LACCW. 
      
     Yes (____), we have received donation(s) from LACCW previously.   
 

             Amount: 
 
 
 
 
 
 

             Amount: 
 
 
 
 
 

 
 
 

First Occasion: 
Name of the Event__________________________________________________  

Date of the Event:__________________________ 

Donation Amount: _________________________ 

Second Occasion: 
Name of the Event__________________________________________________  

Date of the Event:_________________________ 

Donation Amount: ________________________ 

Miranda
Typewritten Text
Monetary contribution in the amount of $750 to provide featured speaker with an honorarium, to provide refreshments, to cover the costs of promotional materials to advertise the event, and any other costs incurred related to location fees, use of technology, rentals or supplies.

Miranda
Typewritten Text
This donation will support the steering committee as they launch the first in a series of targeted community round table events aimed to raise awareness of the task force and to promote membership and activism in this citywide effort.  This donation will allow the task force to begin the process of spreading awareness throughout the county and to build upon this momentum of this initial community round table to further the discussion and embark upon critical outreach efforts.  

teacher
Typewritten Text
The task force will connect individuals and groups who live and work within the Los Angeles County borders by creating more awareness around the impact trauma has on all of us. Thus the responsibility is shared to promote opportunities for connection, healing and safety.  This task force intends to include all constituents, as trauma is an epidemic that impacts us all, whether directly or indirectly.



Please send this form to: 
Los Angeles County Commission for Women 

500 W. Temple Street, Rm. B-50, Los Angeles, CA  90012 
PH:  213-974-1455 

FAX:  213-633-5102 
www.laccw@bos.lacounty.gov 

 

 
For CW Office Only:  ____________    _____________   _____________    ____________ 
                                    Date Received    Received By         Date of Review      Reviewed By 
(Yes____)  (No____)   
Place on Agenda:  __________________________________________________________ 
                              Reason for not placing on agenda 
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_____________________    (Yes___) (No___)     (Yes___) (No___)      _______________ 
Date of CW Board Meeting   Action Taken             Notification Sent        Amount Approved 
                                                                  
 
 
Reason for Rejection 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 

 
 
 

 
 
 
 
 

 


	Name of Organization: Los Angeles Trauma Informed Task Force
	Address: 710 4th Avenue
	City: Venice
	Zip: 90291
	Telephone Number: 310.396.0317
	FAX Number: 310.396.0317
	Website Address: 
	Contact Person: 818.515.1785
	Title: Treasurer of LA Trauma Informed Task Force
	Cell optional: Janel Byrne
	Email: traumainformedla@gmail.com
	Nonprofit statustax ID number: we do not have 501c3 status, but that several of the members on the task force can use their non-profit status to leverage, protect and promote the mission of the task force, pending it's own application for non-profit status.
	DateTime: July 14th, 2015 (exact time TBD)
	Location: Westchester Field Office of City Council Member Mike Bonin - 11th District
	Target Number of Attendees: 150-275 
	No:  X
	Yes: 
	Name of the Event: 
	Date of the Event: 
	Donation Amount: 
	Name of the Event_2: 
	Date of the Event_2: 
	Donation Amount_2: 
	wwwlaccwboslacountygov: 
	Date Received: 
	Received By: 
	Date of Review: 
	Reviewed By: 
	Place on Agenda: 
	No_2: 
	Reason for not placing on agenda: 
	Date of CW Board Meeting: 
	Action Taken: 
	No_3: 
	Notification Sent: 
	No_4: 
	Amount Approved: 
	Reason for Rejection 1: 
	Reason for Rejection 2: 
	Reason for Rejection 3: 
	Reason for Rejection 4: 
	Text1:  The Los Angeles Trauma informed task force (LATIFC) is dedicated to promoting a culture of comprehensive approaches that mitigate the impact of trauma on individuals and communities.  The task force is committed to creating opportunities for collaboration throughout the county to improve, streamline and educate the public on the harmful effects of trauma as well as elevating the conversation regarding healing and wellness.
	Text2: The Los Angeles Trauma informed task force was created as a response to the heightened national conversation on trauma informed care and that Los Angeles will  take a more active lead in developing a training plan with key organizations such as The California Endowment, The Downtown Women's Center, Public Counsel, First Five,  Haven Hills and other domestic violence agencies to change the paradigm in providing a holistic approach to individuals that have experienced trauma.  While countless organizations, individuals and community efforts are active champions in this movement, the task force aims to strategize ways to connect and collaborate these efforts in more comprehensive manner.  The task force assembled a steering committee in October, 2014 comprised of social service, mental health, public policy, non-profit and civic professionals who all share a singular goal, to create a trauma informed culture in Los Angeles.  
	Text3: The steering committee is in the initial phase of devising a plan to create awareness regarding this group and aims to address the structure of the organization following a series of awareness building events and targeted discussions.  The following are the steering committee members:Co Chair Susan Hess, LCSW-IL, USC School of Social WorkCo-Chair Olivia Piacenza, A Window Between WorldsVice Chair Stacey Roth, LCSW, HillsidesSecretary Katie Tyler, MFT, Haven HillsTreasurer Janel Byrne, MSWCommunity Liaison Dulce Acosta, MSW Herman Ostrow School of Dentistry at USCOutreach Coordinator Debi Biederman-Ash, MFTiLisa Nichola MSW Children's Hospital Los AngelesEmily Cummins Polk, MSW Juntos Community PartnersMarino Aragon, Project Fatherhood at Children's Institute InternationalNicholas Bruss, LMFT Compassion LA    


